
RADIATION
ONCOLOGY
GUIDE
A PATIENTS 
GUIDE TO
UNDERGOING 
RADIATION
THERAPY.



TABLE OF CONTENTS

1

Patient Name:  

Doctor Name:  

Introduction To OHC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Your Healthcare Team  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

OHC Healthcare Team  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

What is Radiation Therapy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6

What Happens After I Am Told I Need To Have Radiation Therapy?  . . . . . . . . . .  7

What Types of Radiation Therapy are Available at OHC?  . . . . . . . . . . . . . . . . . . . . .    9

?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

Treating Fatigue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         12 

Hair Loss   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

Skin Irritation and Changes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

Loss of Appetite  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

Me lls  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

Will I Become Radioactive after Getting Radiation Therapy?  . . . . . . . . . . . . . . . . . .   17



2

WHEN 
YOU HEAR 
THE WORD 
CANCER, 
START HERE.

At OHC, the search for new treatments is 
relentless, the drive to provide superior care runs 

For more than 35 years, our independent, physician-led practice is recognized for going beyond clinical excellence, 
providing unrestricted personal support and genuine emotional care in familiar neighborhood locations 
throughout the region. At OHC:

    •  Renowned experts aggressively attack your individual cancer with every possible strategy.
    •  OHC i onary 

    •  Our in-house, nationally-recognized cancer research and clinical trials team is engaged in a passionate 
 search for innovative treatment options.
    •  OHC is one of only a select few cancer practices nationally to be accepted to participate in the Oncology 
 Care Model, part of The Center for Medicare & Medicaid Innovation.
    • Navigators port 
 you need and help you gain power over cancer’s impact on your life.

OHC is the region’s premier source of treatment for nearly every form of adult cancer and complex blood disorder. 
At its heart, our approach to cancer care is simple - to surround you with everything you need so you can focus 
on what matters most: beating cancer.
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“Call Us Early. Call Us First” Nurse Triage Program

YOUR HEALTHCARE TEAM

My OHC Radiation Oncology Doctor   

 

My OHC Medical Oncology Doctor   

 

My OHC Gynecologic Oncology Doctor   

 

My Advanced Practice Provider  

 

My Nurse Navigator  

My Financial Navigator  

My Primary Care Doctor   

 

My Pharmacy   

 

My Mail Order Pharmacy  

 

My Home Health Agency  

My Preferred Hospital  



You can count on the expertise and support of a variety of 
professionals at OHC. Below is a description of their roles.

OHC HEALTHCARE TEAM
Advanced Practice Providers 
Advanced practice providers are medical providers with a master’s degree or higher who can diagnose and treat 
patients. They are an integral part of your healthcare team who help with the development and implementation of your 
personalized treatment plan. You may see an advanced practice provider at your treatment visits and follow-up visits. 

Call Us Early. Call Us First Triage Nurses 
These are oncology-trained nurses who answer your phone calls and help you manage your symptoms and side 

Cancer Genetic Specialists 
OHC Cancer Genetic Specialists are specially-trained advanced practice providers who analyze your personal 
and family history to determine if there is a risk for a hereditary cancer syndrome. They provide counseling and 
recommendations.  

Clinical Practice and Business Managers

Dosimetrists

Financial Navigators 

payment plans.

Gynecologic Oncologists

syste

Medical Assistants 
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OHC HEALTHCARE TEAM CONT.
Medical Oncologists

Medical Physicists
T

Nurse Navigators 

OHC Pharmacists

Patient Account Services Representatives 

Radiation Oncologists

oncol

Radiation Oncology Registered Nurses

Radiation Therapists
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OHC HEALTHCARE TEAM CONT.
Receptionists/Schedulers 
Receptionists/schedu
OHC. Remember, it is very important to schedule your follow-up appointments and notify us immediately if 
you must cancel your appointment.

Research Nurses 
Research nurses a

Supportive Care Team Leads

Volunteers

-

WHAT IS RADIATION THERAPY?
Ra

External Radiation

pre
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 Internal Radiation

I
the 

WHAT HAPPENS AFTER I’M TOLD I NEED 
RADIATION THERAPY?

tion 

1. Consultation

2. Simulation

p

3. Personalized Treatment Planning tion 

 



5. Radiation Treatment – Your radiation therapy will 
be administered over a course of one to eight weeks, 
depending on your personalized treatment plan. It may 
begin within a few days. In some cases, it may be up to 
two weeks from the time of simulation. This time frame 
will allow your radiation oncologist and the physics 
team to complete the treatment planning portion of 
your radiation therapy plan. 

will try to schedule your daily appointments at a time 
that is convenient for you. If you need to change your 
treatment time, please speak with one of your health 
care team members. Your radiation therapist will notify 
you of any holidays on which you will not receive 
treatments. 

Each time you arrive for radiation therapy you will be 
helped onto the treatment table. The radiation therapist 
will utilize your skin marking to position you for treat-
ment. After the therapist has positioned you on the 
table, he or she will leave the room. Be assured that the 
radiation therapist will be in contact with you at all 
times through a two-way intercom system and will 
monitor you through a closed-circuit television. Actual 
treatment time may only take only a few minutes, but 
you may spend 15-30 minutes in the treatment room in 
preparation for treatment. You will be coached to relax, 
hold still, and breathe normally. You will not feel any 
pain from the radiation treatments. If you should have 

machine immediately and come into the room. The 

6. Weekly visits with your OHC doctor – Your 
doctor will examine you and review your progress once 
a week. Your advanced practice provider, radiation 
oncology registered nurse and medical assistant will 
also see you during this time. They will work closely with 

you may have. This is also the best time to request any 
-

doctors who are on-call. 

7. Follow-up and survivorship plans – Once you 

provider will schedule a survivorship appointment. 
During this appointment, they will work with you to 
develop a personalized follow-up care plan that will 
include information about your next steps and goals for 
achieving wellness. This will include reviewing your 
diagnosis, the treatment you received, anticipated 
follow-up visits, screenings and tests, potential late side 

tions, 
nutrition and more. They can also suggest community 
resources as appropriate for your care. OHC works with 

and their families to additional resources.
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WHO WILL ADMINISTER MY RADIATION 
THERAPY?

WHAT TYPES OF RADIATION THERAPY ARE 
AVAILABLE AT OHC?

Accelerated Partial Breast Irradiation 

3-D Conformal Radiation Therapy

Cesium-131 Brachytherapy
For patients dia

the 

CyberKnife ® Robotic Radiosurgery System

Gamma Knife® Radiosurgery

is 
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computer-guided and involves a multi-disciplinary team of experts, including a radiation oncologist and neurosurgeon. 
Treatment takes anywhere from several minutes to a few hours to complete depending on the shape and size of the target.
 
HDR Brachytherapy
OHC doctors use high dose radiation (HDR) brachytherapy, also called internal radiation therapy, to treat several types of 
cancer. With brachytherapy, a small catheter is inserted directly into a tumor or the area from which the tumor was 
removed. A radioactive source is then inserted into the catheter and targeted radiation is delivered directly at the site of 
the tumor. HDR allows your OHC doctor to deliver a higher dose of radiation to treat a smaller area.

Image Guided Radiation Therapy (IGRT)
Doctors at OHC use the highly-advanced precision and accuracy of image-guided radiation therapy (IGRT). IGRT is 
designed to treat tumors in the lungs, liver, and prostate gland, and tumors located close to critical organs and tissues. 
Radiation therapy machines are equipped with imaging technology that allow your OHC doctor to get a picture of the 
tumor before and during treatment. By comparing these pictures, your OHC doctor adjusts your position and/or the 
radiation beams to more precisely target the radiation dose to the tumor.

Intensity-Modulated Radiation Therapy (IMRT)
Doctors at OHC use intensity-modulated radiation therapy (IMRT), an advanced mode of high-precision radiotherapy that 
uses linear accelerators to safely and painlessly deliver precise radiation doses to a tumor while minimizing the dose to 
surrounding healthy tissue.

Radiopharmaceuticals

radioactive drug compounds deliver radiation directly to the cancer cells to kill them while sparing healthy surrounding 
cells. Because radiopharmaceuticals target only cancer cells, there is minimal toxicity, meaning there is a lower risk for 

Radium 223), to treat prostate cancer that no longer responds to treatments designed to lower testosterone. It is for men 
whose prostate cancer has spread to the bone but not to other parts of the body. 

Stereotactic Body Radiation Therapy (SBRT)
Stereotactic body radiation therapy (SBRT) is a type of external radiation therapy that OHC doctors use to position a 
patient and precisely deliver radiation to tumors in the body (except the brain). The total dose of radiation is divided into 
higher doses and administered over fewer days. This type of radiation therapy helps spare normal tissue. SBRT has 
become an increasingly common option for patients who have smaller tumors, whose disease is not surgically accessible, 
whose disease is too advanced for surgery, or who cannot tolerate anesthesia.  

Stereotactic Radiosurgery (SRS)
Stereotactic radiosurgery (SRS) is a type of external radiation therapy (not surgery) that OHC doctors use to position a 
patient and precisely administer a single large dose of radiation to a tumor. It is used to treat brain tumors and other 
brain disorders that cannot be treated by regular surgery.

TheraSphere ®

through tiny glass beads. The radioactive glass beads are only about 20-30 micrometers in diameter — about a third of 
the width of a human hair — and are delivered directly into the liver tumor. Each bead contains radioactive material to 
attack the tumor with minimal impact to the surrounding healthy tissue of the liver.
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 ARE THERE SIDE EFFECTS FROM RADIATION THERAPY?

S
or 

 

•   Fatigue

•   Hair Loss 

•   Skin Irritations and Changes

•   Loss of Appetite
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FATIGUE
Fatigue is characterized by a general feeling of tiredness, weariness, weakness, exhaustion, or lack of energy. It can have 
numerous causes, both physical and emotional. If left unattended, fatigue can prevent you from leading a normal, active 
life or even feeling strong enough to come in for your treatment.

There are two types of fatigue: acute and chronic. Acute fatigue can occur quickly but lasts a short time. It is usually 
associated with illness and some types of treatment. You can help relieve acute fatigue by limiting your activities and 
getting plenty of rest. Chronic fatigue is more serious and can last longer. It is usually due to an accumulation of physical, 
emotional, or “situational” factors and is not as readily relieved or eliminated as acute fatigue. Chronic fatigue can rob 

roles that give meaning and value to life.

TREATING FATIGUE
Recognizin
your doctor will be better prepared to treat it. Then, once you understand why you are feeling fatigued, you can take 
steps to treat it.

    • Rest – Give yourself permission to rest whenever you feel tired. During the day, several short naps can be   
 refreshing and help boost your energy level.

    • Exercise – Mild exercise, even a short walk, can be energizing. Remember not to overdo it; keep a balance   
 between activity and rest. At night, go to bed earlier or sleep later in the morning, if possible.

    • Treat pain – If pain is contributing to fatigue, tell your care team. They can help treat your pain.

    • Treat constipation and diarrhea – Constipation and diarrhea can also contribute to fatigue. Make sure you 
 treat them promptly and thoroughly.

    • Eat a proper diet – Make sure you enjoy a well-balanced diet of leafy green vegetables and foods with high iron  
 and protein content, such as meats, cheeses, seafood, yogurt, cereals, nuts, and legumes. These foods will 
 increase your blood’s iron and protein levels, which may improve your energy. You may also want to include 
 vitamin supplements and nutritional drinks in your diet. First, be sure to talk with your care team about the 

    • Try relaxation and meditation techniques – Try to focus your attention away from your treatment and the  

 listening to music, can help you relax and turn your thoughts away from the disease.

    • Communicate –
 team about how you are feeling. There are many community support groups to help you. A comprehensive list can  
 be found at ohcare.com, Patient Resources. 
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HAIR LOSS
Radiation therapy can cause hair loss on the part of the body that is being treated. Hair loss is called alopecia. Talk with 
your healthcare team to learn if the radiation treatment you will be receiving causes hair loss. They will share strategies 
that have helped others, including those listed below.

• Treat yo
 dryers, irons, or products such as gels or clips that may hurt your scalp. Wash your hair with a mild shampoo. Wash it  
 less often and be very gentle. Pat it dry with a soft towel.

• Some people choose to cut their hair short to make it easier to deal with if it starts to fall out. Others choose to  
 shave their head. If you choose to shave your head, use an electric shaver so you won’t cut yourself. If you plan to buy  

 hot, try wearing a comfortable scarf or turban.

 
 or hat that you enjoy and that keeps your head warm. If your scalp itches or feels tender, using lotions and   
 conditioners can help it feel better.

share  

 your feelings. 
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SKIN IRRITATION AND CHANGES
There are some radiation treatments that may cause skin irritation in the treated area. If you experience skin irritation it 
will happen gradually and the more radiation treatments you have, the more the irritation can develop.  Your skin might 

it may peel. This dry, itchy skin is sometimes called radiation dermatitis. It’s important to let your OHC healthcare team 
know about any skin changes. They can suggest ways to ease discomfort, lessen further irritation, and prevent infection.

These problems usually go away gradually after treatment ends. In some cases, though, the treated skin may worsen and 
will stay darker and might be more sensitive than it was before. You need to be gentle with your skin. Here are some ways 
to do this:

•  
 that squeezes the area. Instead, wear loose clothing made from soft, smooth fabrics. Do not starch your clothes.

•  
 paper tape or other tape for sensitive skin. Try to put the tape outside the treatment area, and don’t put the tape  
 in the same place each time.

• 

• 
 to rub away the ink marks needed for your radiation therapy until it’s done.

• 
 skin with dark-colored or UV-protective clothing before going outside. Ask your cancer care team if you should use  
 sunscreen. If so, use a broad-spectrum sunscreen with a sun protection factor (SPF) of at least 30. Reapply the   
 sunscreen often. Continue to give your skin extra protection from the sun, even after radiation therapy ends.

• 
 electric shaver.

perfumes, deodorants, body oils, ointments, lotions, hair-removal products, or home remedies while you’re being treated 
and for several weeks afterward. Many skin products can leave a coating on the skin that can cause irritation, and some 

LOSS OF APPETITE
Some treatments may cause appetite changes. You may lose your appetite because of nausea, mouth and throat 
problems that make it painful to eat, or drugs that cause you to lose your taste for food. Appetite changes can also 
come from feeling depressed or tired. Appetite loss may last for a day, a few weeks or even months.

It is important to eat well, even when you have no appetite. Healthy eating habits promote healing. This means

infection and repair tissues that are damaged by radiation therapy. Not eating well can lead to weight loss, weakness
and fatigue. Some cancer treatments cause weight gain or an increase in your appetite. Be sure to ask your doctor or
nurse what types of appetite changes you might expect and how to manage them.
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WAYS TO MANAGE APPETITE CHANGES
    •   Eat 5 – 6 small meals or snacks each day instead of 3 big  
 meals. Choose foods and drinks that are high in calories 
 and protein.

• Set a daily schedule for eating your meals and snacks. Eat  
 when it is time to eat, rather than when you feel hungry. 
 You may not feel hungry while you are receiving treatment,  
 but you still need to eat.

• Drink milkshakes, smoothies, juice or soup if you do not 
 feel like eating solid foods. Liquids like these can help   
 provide the protein, vitamins and calories your body needs.

• Use plastic forks and spoons. Some types of treatment may  
 give you a metal taste in your mouth. Eating with plastic 
 can help decrease the metal taste. Cooking in glass pots 
 and pans can also help.

• Be prepared for taste changes during treatment.

• Increase your appetite by doing something active. For   
 instance, you might have more of an appetite if you take 
 a short walk before lunch. Also, be careful not to decrease  
 your appetite by drinking too much liquid before or 
 during meals.

 place, such as the dining room rather than the kitchen. 
 It can also mean eating with other people instead of eating  
 alone. If you eat alone, you may want to listen to the 
 radio or watch TV. You may also want to vary your diet by  
 trying new foods and recipes.

• Talk with your doctor or nurse. He or she may want you 
 to take extra vitamins or nutritional supplements (such 
 as high protein drinks). If you cannot eat for a long time 
 and are losing weight, you may need to take medications  
 that increase your appetite or receive nutrition through 
 an IV or feeding tube.
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MEDICATION REFILLS 

prescription medications. We recommend you check the status of your 

    •   Your pharmacy.
    •   Our OHC Specialty Retail Pharmacy at 513-936-5376.

OHC Specialty Retail Pharmacy 
 an unmatched 

OHC pharmacists are members of your c
de 

We pu
you 

treatment and recovery.

•   Ora
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     AFTER GETTING 
RADIATION THERAPY?

 



18

We hope the information in this booklet is helpful 
for you and your family. If you have additional 
questions, please do not hesitate to contact our 

Notes:

OHC
CARES



For more information, call
513-751-CARE (2273)
1-888-649-4800
ohcare.com

OHC Specialties Include

Blood and Bone Marrow Transplant
CAR T-Cell Therapy
Cellular Therapy and Clinical Trials
Cancer Research
Cancer Genetic Program
Gynecologic Oncology
Hematology
Medical Oncology
Neuro-Oncology
Specialty Retail Pharmacy
Radiation Oncology
Supportive Care Program
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